kind. No muscular bradykinesia. No greenish coloration at the corneal margins. Nothing abnormal in regard to the liver, or spleen, or other abdominal or thoracic viscera, or in regard to the urine, excepting frequently slight excess of urobilinogen. The galactose test of hepatic function gives a negati-ve result, and the blood-serum gives negative Wassermann and Meinicke reactions. The cerebrospinal fluid, when examined at another hospital, was normal and gave a negative Wassermann reaction.
The patient seems to be of average intelligence, but perhaps almost abnormally cheerful (slight mental "euphoria "). Nothing abnormal in regard to emotional manifestations (crying, laughing, etc.) has been noted.
Family History.-The patient is said to have two healthy brothers, and in the family history there is nothing abnormnal except that his father developed right-sided hemiplegia at the age of 28 years, and died of pneumonia at the age of 53 years.
History.-Operation for appendicitis as a boy. Articular rheumatism at 16 years. Suppurative middle-ear disease and mastoid operation five years ago. The patient has always been fond of muscular exercise, and can still stand on his hands with ease. In 1924 he had a job as labourer in London (using a sledge-hammer). When this job was over in 1925, he ran 32 miles in one day. On the following day he noticed that he was weak in the left foot, and that it tended to hang somewhat, and that in walking he had to raise it higher than the right foot; during the next two years he sometimes used a stick as a support. He thinks that the present illness commenced two and a half years ago with muscular spasms about the right eye, and what he calls "gasping" movements of the mouth. He has had neither the orbicularis muscle spasms nor the " gasping" movements for nearly twelve months. The peculiar gait, dysarthria and slight dysphagia have developed during the last seven months. There is no history to suggest that he has had encephalitis of any kind.
In regard to diagnosis one may think of some degenerative lesion affecting especially the motor tract to the left leg, together with a superadded functional disturbance; or (2) one may even think of the possibility of the whole syndrome being functional; or (3) an early and non-typical stage of chronic lenticular degeneration (Wilson's disease).
We Addendum.-It seems that in his own home the patient sometimes walks normally, as for instance in crossing a room. He has done no work since 1925. At the meeting on November 14, a plantar reflex of flexor type was obtained, sometimes on the left side as well as always on the right side. The left ankle clonus was maintained even when the toes were forcibly flexed (Dr. Gordon Holmes). The tongue, after being protruded to the right, was likewise withdrawn on the right side (Dr. G. Riddoch). Not the least spasticity was observed when the patient voluntarily opened his mouth and protruded his tongue. The fact that a plantar reflex can often not be obtained on the side of the ankle-clonus is in itself very suggestive of a functional disturbance.
A Case of Family Periodic Paralysis, with Attacks on Excitement. -C. P. SYMONDS, M.D.-W. F., male, aged 28, locomotive fireman, has been subject to attacks of periodic paralysis since childhood. His younger brother, and his mother, are subject to similar attacks and the mother's father is said to have had the same complaint. The patient's attacks vary both in severity and duration; one, observed in hospital, lasted for an hour and a half and was of subacute onset. At its height all the voluntary muscles appeared to be affected, but none were completely paralysed. He was, however, quite helpless and inarticulate. All tendon-jerks were abolished. The plantar responses were flexor.
He states that although his attacks may come on without cause they are frequently occasioned by emotion. This may take the form of: (1) Excitement, e.g., the cinema, or an exciting moment in a game; (2) fear, e.g., when he receives a summons to go before his superior officer; (3) fluster, e.g., if when doing a job he realizes suddenly that he cannot get it finished in time.
The case is presented as affording a possible link between family periodic paralysis and cataplexy.
Arterial Angeioma of Brain.-C. P. SYMONDS, M.D.-G. G., male, aged 44, carpenter, first seen in March, 1929, on account of epileptic attacks dating from the age of 15. The aura consisted of a " wheel of shining blue and silver lights," revolving in a counter-clockwise direction in the right half of the visual fields. As a rule this was followed in one or two minutes by a generalized convulsion. Occasionally a brief vision of " people running about " intervened between the aura of coloured lights and the convulsion. He had been conscious since boyhood of a noise in his head, which he compared to the puffing of a distant railway engine. Recently he had complained of severe headaches and failing vision, and had had an attack of numbness down the whole left side of his body. On Examsination.-Showed marked dilatation of the outsides of the scalp especially over the left parieto-occipital area. A musical bruit, simultaneous with the carotid pulse, was audible over the whole head, being loudest above and behind the left ear. A skiagram showed grooving of the inner table of the skull by a greatly enlarged and tortuous vessel whose maximal girth corresponds to the left occipital pole. The visual fields showed an incomplete right hemianopia. Early papilloedema was present on both sides. There was bilateral exophthalmos. Both carotid arteries appeared large, and the heart was enlarged 1 in. to the left (confirmed by skiagram).
On April 2, 1929, Mr. Bromley ligatured the left common carotid artery, and the patient has subsequently been subjected to deep X-ray therapy. He has had no fits since the operation. Headache is less and papillcedema has subsided. The bruit, though still audible above and behind the left ear, is less evident both to physician and patient.
